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2 PEDIC SOCIETY ITEMS 


PRESIDENT ERFF’S ADDRESS. 


Delivered to the Members of the Pedic 
Society, Dee. 13, 1910. 
Ladies and Certlemen: 

I wish to take this opportunity to 
thenk you for the honor you have 
conferred upon me in electing me to 
the Presidency of this Society. 

While I feel highly complimented 
at your display of confidence in my 
ability to fulfill he office, at the same 
time, I am not tnmindful of the great 
responsibility the office carries with 
it; and if you would have me bear 
well that responsibility, and perform 
well the duties of the office, you 
must accord me your best and most 
efficient co-operation. Particularly by 
the different boards of officers, for 
without your combined aid, nothing in 
the way of meterial improvement can 
be accomplished. 

That a feeling existed in the minds 
of many of the members that the So- 
ciety wes not as actively’ engaged in 
promoting the interests of the profes- 
sion, as it should, cannot be denied, 
and it only required a sounding of the 
keynote to cause an expression of that 
feeling. I wish to caution you how- 
ever against forming the idea that I 
intend performing miracles. It is 
merely my desire to bring about cer- 
tain improvements which I feel are 
necessary to the future prosperity of 
the profession. 

I deem it expedient at this time to 
outline to you a policy for the en- 
suing year. Briefly speaking it will 
be one of activity, with a view of 
accomplishing certain improvements. 
It is not my purpose to dictate to you, 
but rather advise, make such sug- 
gestions and recommend such meas- 
ures as I think would result in benefit 
to the profession, if carried out: and 
it is for you to work out the details. 

There are existing today, certain 
adverse conditions which are hamper- 
ing all efforts to further improve the 


profession; and, until these conditions 


are remedied. we cannot expect to see 
apy greet improvements mede. 

The most baneful of thiese, is the 
utter lack of vroper end efficient ed- 
ucational facilities. This condition is 
mede more devlorable through the in- 
difference of the Society in the past 
to supply these fecilities. 

Throveh this indifference, numerous 
incompetent schools end individual 
te®chers have svrung into existence, 
which, slowly but surely, are under- 
minine the vrofession. 

It hes always been a source of 


embarrassment to me, and of surprise 
to members of other professions, to 
have to acknowledge that we, an or- 
ganized body, entrusted with the fu- 
ture destinies of the profession, and 
deeming it of the utmost importance 
to any further development of the 
possibilities of our profession, have 
not even made an attempt to supply 
such facilities. 

This Society, if sincere in its pro- 
fessions to elevate the profession, 
must either see to it that proper and 
efficient facilities for education are 
este blished, or admit it has been a 
failure. It can no longer dodge its 
responsibility. I would therefore ad- 
vise that this matter be made para- 
mount to everything el.>. 

Another feeture of the problem of 
education which I recommend for your 
early consideration is the advisabil- 
ity of turning over to the Board of 
Regents the examination of all future 
candidates. My reason for bringing 
it up et this time is to give you 
amvle time to familiarize yourselves 
with the subject which will enable 
you to discuss it intellicently when it 
does come up. This brings me to the 
matter of legislation. 

We speek of the inadvisability of 
seeking edditional legislation for fear 
that once having attracted the atten- 
tion of the legislature, instead of ob- 
taining any further concessions, we 
might be deprived of what we already 
have. 

This, to my mind, is en unqualified 
admission of our inferiority. It is a 
matter of regret, that, after a lapse of 
fifteen years we have not sufciently 
advenced and improved the profess‘on 
of chiropody, and become influential 
enough to warrant us in guine before 
the legislature and with tangible proof 
setisfy that body thet the profession 
hed ovterown its prescribed limits as 
established a decade and a half ago 
and demand that the scope of our pro- 
fession be enlarged. 

It is not a flight of fancy to assert 
thet this can be accomplished. but all 
within the range of possibilit‘es. The 
sooner we better ourselves ard adont 
a policy with this end in view, the 
sooner will a realization of those pos- 
sibilities be b-ought about, 

Apother timely and imvortant met- 
ter that should receive your immedi- 
ate attention jis the too prevalent dis- 
resnect for the law ovrotectine the 
profession. This prevalent ‘disresnect 
for the law is due to two principal 
causes—a lack of visilance on our 
part, and the absence of a systematic 
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method of -ferretting out offenders. I 
would suggest establishing a perman- 
ent committee or bureau to have 
charge of this matter, and to in- 
augurate a more vigorous prosecution 
in -the future. 

While there is no doubt that the 
members of this profession have got- 
ten along remarkably well in the past 
regarding their professional conduct 
toward one another, and to the pub- 
lic. I nevertheless fee] that were the 
members to formulate and adopt a 
code of ethics, or some sort of obli- 
gation, which, signed by all, would be 
binding on all, This would act as a 
guiding line for their professional 
conduct and do away with much of 
the petty jealousies still existing in 
the profession. It would also en- 
danger, a better personal feeling 
and what is of still more importance, 
through it would be propagated a 
keener and higher regard for the good 
name of the profession, and those in 
it. 

It has appeared to me for some 
years that there existed a lack of 
cohesion between the up-State mem- 
bers, and ourselves down here. A 
feeling of mutual indifference has 
been permitted to develop which, if 
allowed to continue, must eventually 
prove inimical to all our interests. 
I would therefore recommend that the 
Society spare no efforts, nor reason- 
able expense to bring about a more 
congenial feeling and unity of ,pur- 
pose among all members of the pro- 
fession in the State. With this end 
in view I would advise the appoint- 
ment of a committee to visit from 
time to time the larger communities 
such as Buffalo, Rochester, Syracuse 
and ‘Albany; to call a local meeting 
in each town, to which all members 
of the profession in the vicinity of 
that town should be invited, to dis- 
cuss the various needs of the profes- 
sion as seen from their point of view, 
ete. In this manner they would have 
a voice in the administration of the 
Society, and also be made to reatize 
some of its responsibilities. 


There are a few other matters of 
minor importance which will require 
your consideration this winter. I 
would suggest thet a new list of 
registered chirovodists up to January 
1911 be printed and distributed to 
every practitioner in the State. A 
new copy of the By-Laws should also 
be printed with such amendments as 
the Society may deem proper to ac- 
cept. Last, but not least, is the need 


of a scheme which will be productive 
of more frequent discussions at the 
regular meetings of the practical side 
of our professicn. 

I feel that the more important 
suggestions and recommendations I 
have made here, as well as any that 
may be made in the future, should 
first be presented to the Executive 
Board for their consideration, and 
there threshed out before being 
brought before the Society for final 
discussion, In this manner a great 
deal more can be accomplished. [ 
had this in mind when I cautioned 
the members at the annual meeting 
to carefully select the material for 
the Executive Board, and iot to let 
their friendship for this one or that 
one warp their judgment. For on 
this board rests practically the whole 
responsibility of the Society. 

And then, I would like to add that 
any member having acquiesced to his 
election, or accepted an appointment 
at the hands of the Chair, cannot 
free himself from responsibility to 
the Society. It is expected of him 
that he will attend the meetings of the 
boards or committees to which he be- 
longs, and perform his duties to the 
best of his ability. 

In conclusion I would plead for 
harmony among the members. Be 
careful how you handle ihe reputa- 
tion of others, and remember, that 
whatever progress or improvement is 
made must come through the com- 
bined efforts of all—not from the 
efforts of the officers alone. 

I thank you for your attention. 


THE NOVEMBER MEETING. 

The annual meeting of the Pedic 
Society took place on the night of 
November 8th and was well attended. 
The reports of the various officers 
showed that the year just closed had 
been a most prosperous one for the 
Society. The following officers were 
elected: President, George Erff; Vice- 
President, Joseph P. Solomon; Treas- 
urer, Harry H. Moore; Secretary, Max 
Nachbar; Advisory Board, Edward F. 
Dahlke, George M. Wedekind and Mon- 
roe Redell; Board of Examiners, Al- 
fred Joseph, R. P. Jantzen and Joseph 
Renk; Executive Board, O. M. Gold- 
berg, Mrs. Anna F. Moyde. Ernest 
Graff, Carlton L. Griffin, Edwin K. 
Burnett. A paper entitled “Some 
Surgical Affections o fthe Nails,” was 
read by Mrs. Moyde, after which the 
meeting adjourned to the ante-room 
where a collation was served by 
Mazetti. 


| 

| 

| | 
| 


PEDIC SOCIETY ITEMS 


REPORT OF COMMITTEE ON 
SCHOOL. 


To the Officers and Members of the 
Pedic Society: 

At a meeting of the Executive Board 
held on November 22d, a committee 
on School for Chiropodists was ap- 
pointed, to formulate a plen and pre- 
sent same to the members of the 
Pedic Society for action. 

Your Committee makes the follow- 
ing recommendetions: 

1—That a Board of Trustees con- 
sisting of five (5) persons, to be ap- 
pointed by the President of the So- 
ciety, have charge of the Institution, 
and also to have the anvointment of 
the members of the Faculty. The 
seid Boerd of Trustees shall also 
appoint three vhvsiciens to ect as 
an Advisory Board. Dr. Edward M. 
Foote. whom vour Committee has con- 
svited, is in thorough accord with the 
efforts to establish a School of Chiro- 
pody, and has expressed his willing- 
ness to act as a member of the Ad- 
visory Board. 

2—NAMF: That the neme The 
N. Y. Pedic Institute or the N. Y. 
School of Chironodists or some equal- 
ly broad title he selected. 

3—INSTRICTION: Thet the tuition 
be both theoretic?! and practical. The 
theoretical nart to be given by Lec- 
turers and Inetruvctors, of whom two 
will be whvsicians for the lectures 
on Anatomy. Phvsiologv and Surgery, 
and on Prues and Chemicals emvloy- 
ed by Chironodists. The ovractical 
pert will be lectured on and demon- 
streted by Chironodists. who will be 
known es “TInetructors.” The details 
relating to tvition will be a matter 
for the Poerd of Trvetees to work out. 

4—PLANT: It will be necessary to 
have at least one large lecture room. 
canable of seating 100 persons: a 
leboraetorv where the students can be- 
come familiar with the different 
chemicels end drugs emovloved. and 
the various kinds of het end cold ap- 
plications, and the bandaging and avp- 
plicstion of surgical dressings; also 
a clinicel room for the trtetment of 
patients by the students themcelves, 
under the gvidance of the different 
instructors. It mav he theft the use 
of en plresdy established clinic can 
be obtained. Therefore. this should 
be left to the Board of Trustees. 

5—FINANCFS: The fees from stu- 
dents would be a matter for the Board 
of Trustees to determine. As an aid 


to the Board of Trustees in reaching 
a conclusion, we recommend that the 
sum of $100.00 be charged for a full 
course of instruction to st nts. 
However, any member of the |Pedic 
Society who desires to perfect) him- 
self in both the theory and practice 
of chiropody, may be admitted the 
School at a fee of $25.00. The@ fees 
from students will cover all expenses 
and provide a certain amount for 
salaries for Instructors. As it will 
be necessery to obtain some morey to 
leunch the School, your Committee 
recommends that the Board of Trus- 
tees be emnowered to draw on the 
Treasurer of the Pedic Society for an 
emovnt not to exceed one thousand 
($1,000) dollars. 

In submitting this report, your 
Committee desires to point out thet 
its first consideration bas been for a 
better qualified chironodist. Pegard- 
ing the period of instroction, the 
character of the provosed student. the 
calibre of seme, and all other matters 
pertrinine to the School, those are 
details which must be left to the 
Board of Trustees. 


While the Board of Tustees of the 
School is a senarate and distinct body 
from the People’s Pedicure Clinic, the 
Committee has no doubt that the two 
institutions will co-overate in some 
way. This is a matter for the Board 
of Trustees of the School and the 
Boerd of Directors of the Clinic to 
errange, and does not come within 
the scove of vour Committee. 

In conclusion. we desire to s*y that 
much thought has been expended in 
formuletine the above vlen. With a 
resourceful Board of Trustees. very 
little money will be revuired, and we 
feel warranted in vredictine a thor- 
ough and nermanént 

Pesvectfullv submitted. 
The Committee on School, 
Alfred Joseph, Chairman. 


DEMONSTRATING HIS REASON. 

The electric needle exvert in the 
beauty parlor had tufts of hair grow- 
ing so close to his evebrows as to 
constitute a facial deformity. The 
woman who wes undergoing treat- 
ment for a downv lip wondered why 
he didn’t have his own sunerfiuous 
hair remoyed. Presently she asked 
him whv. Just then he applied the 
noint of the murderous needle with 
deadly effect. 

“Oh—oh—oh!” she cried in pain. 

“That’s why,” said he. 
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HONOR TO A FORMER JEFFERSON- 
VILLE BO 


George Erif Chosen President of 
State Pedic Society. 


It is with great pleasure that we 
record the success of another Jef- 
fersonville boy, who has gone out 
into the world and made good. 

At the annual meeting of the Pedic 
Society of the State of New York, 
held on Nov. 8, at the Grand Opera 
House,. New York, George Erff, a 
former Jeffersonville boy was chosen 
president. Mr. Erff was instrumental 
in having a law passed by the legis- 
lature in 1895 regulating the practice 
of chiropody. Besides having been 
treasurer of the society, he served 
seven years on the State Board of 
Examiners, five years of which he 
was the chairman of the board. 

Mr. Erff is the second son of the 
late Jacob Erff of Jeffersonville, and 
spent his boyhood here. When George 
left the old home here for the city 
thirty or more years ago, a raw 
country youth, to strike out for him- 
self, he had little more than his fare 
down; but through perseverence and 
pluck, and a determination to do, he 
has steadily made his way up the 
ladder of success to a position of 
competency in worldly desires and 
honor in his chosen profession. From 
an apprentice in a barber shop, his 
advance upward was slow but sure, 
and for some years past he has beer 
the lessee and manager of the well 
known Everard baths on West 28th 
street, New York. 

Seeing the opportunity to further 
advance his standing and usefulness, 
he took up the study of chiropody 
and has become one of the leading 
practitioners and exponents of chiro- 
pody in the state, his ability and 
standing in the profession being fully 
attested in hig recent election to the 
presidency of the state society. 

And it is refreshing to note that, 
notwithstanding Mr. Erff’s rise to 
affluence and honor, he still retains 
his love for the old home and friends, 
nuturing the sentiment by frequent 
visits, and always recalls with pl:as- 
ure the memories of his childhood 
days in the old town.—Sullivan 
County Record. 


Concentration is one of the strong- 
est factors for success. The chiro who 
concentrates his efforts toward im- 
proving chiropody will benefit himself 
as well as the profession. 


CHANGE IN EXAMINATIONS. 


The Board of Examiners has decided 
to make a change in the method of 
conducting examinations, and instead 
of allowing students only four hours 
wherein to answer fifty questions, will, 
beginning with the January, 1911, ex- 
amination, devote two sessions thereto 
—afternoon and evening. ' 

Three subjects will be the test for 
the first session and two for the sec- 
ond. Am average percentage of 75 
will be :equired in order to qualify. 

Full and complete answers must be 
given. Students referring to the use 
of an antiseptic must state the name, 
the proper solution, and the amount. 
Every move made in describing treat- 
ments, and every remedy and mechani- 
cal device used must appear in their 
answers. 

The next examination will ic held 
at the Grand Opera House, corner of 
Eighth avenue and 23rd street, on 
Tuesday, January 24th, from 2 to 6 
and from 8 to 12 p. m. 

Those desiring to participate should 
notify Dr. R. P. Jantzen, 54 West 
23rd street, at least five days in ad- 


vance. 
ALFRED JOSEPH, 
R. P. JANTZEN, 
JOSEPH RENK, 
Board of Examiners. 


The following named persons passed 
the October examination: 

Blessing, Ira H., City. 

Buhl, Peter A., Brooklyn. 

Cresswell, Wm. G., City. 

Franken, Eugene H., Ctty. 

Hertel, Max J., City. 

Heyman, Harry C., City. 

Magner, Nathan H., City 

Matthes, Albert E., Rossville, S. I. 
3 Quambusch, Arthur, City. 

Rubenstone, Harry M., City. 

Solomon, James G., Flushing. 

Weschler, James G., City. 

Williamson, Henry A., Brooklyn. 

Zuppardi, Alfonzo, City. 


STUDY YOUR PROFESSION. 


Do you desire to excel in Chiropody? 
Do you want to learn how many 
diseases of the foot should be treated? 
If you do, study the “Text-Book of 
Minor Surgery,” by Edward Milton 
Foote, A.M., M.D. There are 750 
pages with 407 engravings from orig- 
inal drawings and photographs. The 
price is $5.00 The volume can be 
obtained from Dr. Max Nachbar, 
437 Fifth Avenue, New Yorx. 
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PEDIC NOTES. 


An unusually large attendance at 
the October meeting listened to a lec- 
ture by Prof. Colton on “First Aid to 
the Injured.” 


Geurge Erff is now a real foxy 
grandpa. It happened on October 11, 
and it was a boy. 


George B. Martin, the son of one 
of our old esteemed members was 
elected to membership, as was also 
John D. Frederick. both having passed 
the Pedic examinations. 


Mrs. Strassburger for the first time 
in several years, honored the Society 
by her p.esence, 


As one member remarked: “Isn’t 
that George Erff a lucky fellow. One 
meeting he gets to be a grandfather, 
the next meeting he gets to be presi- 
dent. I wonder what the December 
meeting will bring forth!” 

A very amusing incident occurred, 
showing the gallantry of some of our 
members. Mrs. Mould, of Middletown, 
who complained of cold feet on ac- 
eount of deficient heating facilities, 
wrapped her muff around them. As 
soon as Heimerdinger spied the fur 
on the floor, he gallantly walked over 
and, taking it up, presented it to 
the lady. In a few minutes, she again 
replaced it on the floor and as the 
new president came along and saw it, 
he also picked it up, and handed it 
to its owner. 


Just before the nominations for 
president were called for, George Erff 
took the floor and, among other things 
remarked: “What has the Pedic 
Society accomplished in the fifteen 
years of its existence?” As he has 
been one of the meinstays in the So- 
ciety during that whole period, it 
would -eem as though he has set a 
huge task before him. Let everybody 
give him a helping hand to accomplish 
something for the benefit of chiropody. 


It would be very eppropriate if some 
of those pompous cxiropodists who 
appear only at the annual meetings 
of the Society and advocate the elec- 
tion of their special candidates for 
office, attended some of the regular 
monthly meetings as an encourage- 
ment to the officers they help to put 


The difference between Solomon’s 
temple of old and Solomon’s clin’c of 
today, is that the former was built 
by a king of Tyre and the latter of 
the contents of a modern tire. 


charming 
spectators 


Mrs. Thorpe and her 
daughter were interested 
at the annual meeting. 


Dr. Johnson’s annual report showed 
that organized chiropody is making 
big strides forward. 


Just think! Harry Moore is keeping 
cases on some $3,500 of the Society’s 
funds. 


Who was the heppiest—Dix or Renk? 


Mrs. Abbie Johnson, the wife of Dr. 
Frank Johnson of Chicago, was in 
New York in October and called on 
many chiropodists, all of whom re- 
ceived her most courteously. Mrs. 
Johnson displayed several useful chir- 
opodial contrivances, as well as the 
rubber bunion shield made by her hus- 
band. 


As a conscientious Advisory Board, 
Messrs. Dahlke, Wedekiné and Redell 
cannot be excelled. 


BENEFITS WHICH A CLINIC 
CONFER. 


It will enable foot-suffering poor 
people to obtain relief from their 
aching corns, ingrown nails, chil- 
blains, fissured toe webs, club nails, 
flat-foot, papillomae, sinus and any 
of the other foot troubles, without 
cost to them. 

It will introduce chiropody to many 
people who now fear a chiropodist, 
and benefit the entire profession far 
more than by any other medium that 
could be employed. 

It will enable the young chiropodist 
to perfect himself in actual practice, 
after witnessing the most skillful 
work by our best operators. 

It will be the means of closing the 
many incompetent schools’ which 
make a practice of turning out so 
many incompetent chiropodists. 

It will make the Pedic Society 
stronger, and every individual mem- 
ber proud of his profi2ssion. 

It will benefit the general public 
by graduating better chiropodists, and 
bring more business to every one in 
the profession, and, incidentally, more 
money. 
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ECHOES FROM THE EXECUTIVE 
BOARD. 


The initiatory steps toward estab- 
lishing a clinic and school under the 
direct auspices of the Pedic Society 
have been taken. A committee of three 
has been appointed to be known as 
the Committee on Plan and Scope. 
There are so many details connected 
with the establishment of a school of 
chiropody that much thought will 
have to be given the subject, sc as 
to insure its being a success. 

Any cuiropodi.t who has any plan, 
scheme or idta whereby the profis- 
sion may derive benefit will kindly 
communicate the same to one of our 
officers. 

At the first meeting of the Execu- 
tive Board, a Committee was appoint- 
ed to revise the By-Laws, endeavor to 
enlarge the membership by inducing 
all registered chiropodists to join the 
Pedic Society, and, by frequent and 
personal communication, interest the 
up-State members of the profession. 


A uew book containing the name of 
every registered chiropodist in the 
State of New York was ordered to be 
printed and a copy sent to every prac- 
titioner, whether a member of the 
Society or not. 

The Committee appointed to pur- 
chase presents for the physicians who 
so kindly lectured at our monthly 
meetings during 1910, report that 
Dr. E. M. Foote received an obstetri- 
eal bag; Dr. L. Duncan Bulkley and 
Dr. Harry Dash Johnson tan traveling 
bags; and Dr. Francis E. Knowles a 
black leather bag. 

As a mark of appreciation for the 
many years of faithful serviqe as 
presiding officer of thi2 Pedic Society, 
the Executive Board ordered that a 
silver service be presented to Dr. 
Elliott W. Johnson. 

The People’s Pedicure Clinic report 
progress, 

Every chiropodist who will volun- 
teer his services to the clinic for one 
or more evenings each week will 
kindly send his name and state the 
evening he selects to Dr. George M. 
Wedekind, N. Y. Stock Exchange 
Building. 

Chiropodists are requested to report 
the names of any persons practicing 
chiropody illegally to Dr. George Erff, 
28 West 28th street. 

Dr. Henry Swanson, of Mt. Vernon, 
sailed for Sweden onthe first inst., 
to attend the golden wedding of his 


parents. His office will remain closed 
for five weeks. 

The Pedic Items desires to obtain 
the name and address of every chiro- 
podist in the United States. Our 
readers will confer a favor by send- 
ing the names and addresses of chiro- 
podists outside the State of New York 
to Dr. Alfred Joseph, 335 Willis Ave- 
nue, New York City. 


A WORD TO “NON-MEMBERS. 
(From President George Erfi.) 


Did it ever occur to you, Mr. Non- 
Member, that some of the respons- 
ibility of upholding the profession of 
chiropody in this State, which is be- 
ing done by the Pedic Society, rightly 
belongs to you? 

Do you consider it fair and equit- 
able that the task of protecting and 
improving the profession ‘which is 
affording you a substantial livelihood, 
should be left to the members of the 
Society, while you, an outsider, are a 
participant in that protection? 

Supposing we all displayed the 
same indifference that you do, how 
long do you suppose your present in- 
come would be maintained It doesn’t 
require a knowledge of algebra to 
figure it out. If it were not for the 
existence of this Society there would 
today be thousamds more in the bus- 
iness than there are now. 

There can be no legitimate reason 
why you should not assume your full 
quota of the responsibility. 

Perhaps you have some fancied 
grievance (it certainly canmot be a 
matter of expense.) If such is the 
case, would it not be more credit- 
able to you to come into the fold and 
air your grievance than remain out- 
side and sulk? 

Remember this Society is not run 
in the interests of any one man, or 
set of men, but wholly in the inter- 
est of the profession and its benefit 
to the profession cam only be in the 
same ratio that your interest and my 
interest is to the Society. 

Think it over. 


W. A. MOFFITT CO. 
CHIROPODISTS 
128A TREMONT ST., BOSTON, MASS. 


W. A. Moffitt, H. P. Kenison, M. C. 
Macdonald, Geo. A. Jackson, all 
members of Massachuseits’ 
Chiropody Association. 
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SOME SURGICAL AFFECTIONS OF 
THE NAILS, 


Cause and Treatment—Hyperirophy 
and Onychia, 


By Anna F. Moyde. 


These two diseases being the most 
important to us in our daily practice, 
I have gathered some very interesting 
information which I hope will be of 
benefit to the readers of the Items. 

While very little space is given to 
the nails as a subject in medical 
works; Hyde—Montgomery gives some 
but mostly on Syphilis and its effect 
on the nails in its various forms and 
stages. 

Cheyne writes, that various anom- 
alies of growth and degenerations of 
the nail occur, but gives them very 
little mentiou. because of there being 
no special treatment for them. 

Hypertrophy, we all know, is not 
uncommon in the young, some of it 
being congenital, more of it acquired 
from ill fittii.g stockings and shoes; 
though in older people we find it in 
different forms end from different 
causes. Annandale, who was the lec- 
turer on surgery and assistant to the 
Edinburgh hkoyal Infirmary, claims 
that congenital hypertrophy may either 
be hereditary (being transmitted from 
one generation to another through one 
or more members of a family) or 
may occur in a single member of a 
family independent of any hereditary 
tendency, and where there has been 
no trace of any abnormality in either 
the father’s or mother’s family for 
gcnerations back. 

Much of this we know to be true 
in our own practice as the patient 
will tell you the condition has been 
the same since birth, and will often 
name the relative from which the de- 
formity descended. 

In congenital hypertrophy, a sight 
increase in the usual length and vol- 
ume of some of the fingers and toes 
is not uncommon, but the disease 
which is now to be described is such 
an exaggeration of the natural size 
of these organs, and produces so much 
deformity that it is readily recognized. 

Digits which are thus malformed 


are usuelly noticed at birth to be 
larger than their fellows and, es the 
child grows, these orgens increase in 
size more rapidly and to a greater 
extent than takes place in the natural 


condition of these parts. This affec- 
tion merely consists of an increased 
development of all the normal tissues 
which compose the digits. 

In some cases this hypertrophy is 
more marked in one or other of the 
textures (the areolar and muscular es- 
pecially) but in the majority of in- 
stances the hypertrophy is found to 
affect all equally. ‘The arteries going 
to the affected parts are usually found 
to be much enlarged, and it was also 
observed by Dr. John heid that the 
temperature of the hypertrophied 
digit was higher than that of normal 
ones. This disease generally attacks 
one or more fingers, the remaining 
digits being natural in appearance, It 
may however, be associated with 
similar condition of the whole upper 
extremity, or with some other de- 
formity of the hand. Many cases 
could be cited, but that would be of 
no special use to us, they being the 
work of the surgeon. I will write on 
the necessary cases for us. 


Hypertrophy and Simple Onychia, 
Acquired From Different Causes. 


On first appearance the nails become 
thick and marked with tiansveise de- 
pressions, while the tip of the nail 
becomes unduly curved. In old peo- 
ple the nail of the great toe, and 
sometimes to a lesser extent those of 
the others assume the shape of a horn, 
the point of which turns over the soles 
or curve round and threatens to grow 
into either the nail matrix or the 
free end of the toe, this affection is 
often the result of the infiammation 
caused by deep injury and is called 
Onychia Gryphosia (Cheyne). 

Some of the most severe cases I 
have found in old people were caused 
in the first place by ignorance and 
neglect of knowing how to even cut 
them, Another condition is the result 
of people tearing the nail while soft 
after bathing; the soft textures sur- 
rounding the nails are bruised and 
torn, and in turn thickens. Small 
growths form beneath the corners, 
they in turn have a tendency to stop 
the natural growth of the nail in 
length, the nails and tissue beneath 
thicken and constant pressing of the 
shoes produces irritation and inflam- 
mation. 

Again onychia may be the direct 
result of sharp instruments being used 
on the soft textures at the sides of 
the nails, making a slight abrasion 
which passes unnoticed until inflam- 
mation makes its appearance and the 
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patient tells you he thinks he is suf- 
fering with ingrowing nail. 

One thing I have learmed in practice 
not to do, and that is not to try 
and straighten deformed nails that did 
not cause the patient any trouble. 
While you can relieve a patient and 
coax a stunted nail to grow, it is 
very seldom you get, unless drawn 
from its bed, a normal growth. Even 
physicians will tell you that you might 
by drawinz the nail get a normal 
growth; but as it is not always possi- 
ble to tell how deep the nail bed 
is affected he cannot promise. 

I treated a case not long ago, a 
boy nineteen years old, that had half 
of the nail on the great toe drawn 
but only to the nail groove, with the 
result that as the nail grows the tis- 
sue is drawn tight on the nail and the 
new one grows like a horn through 
the skin. beneath, and as the shoe 
presses, causes great pain, while the 
other side leans as it grows, all to 
one side. I advised him to go 
and have some surgeon remove the 
growth, but he having suffered so, and 
lost so much time refuses, so that 
all I have done is to cut the horn and 
forced the nail back with a packing, 
but taking care not to injure the tis- 
sue underneath by forcing it too much, 

I had another case sent me by one 
of our hospital doctors in which I cut 
the nail off very close to the matrix, 
removed what I could of the decayed 
tissue, and then coated it with nitrate 
of silver, over which was strapped a 
cotton dressing. I treated this 
one for over six months, and while 
the nail is not perfectly normal in 
looks, it has grown flat on the surface 
and gives him no trouble. 

Simple Onychia, which is more 
common than any other disease at- 
tacking the nail, and the most im- 
portant to us in practice, applies to 
inflammation of the soft parts around 
the nail or of the matrix beneath it. 
Onychia can occur in people without 
any apparent cause. In that case 
it is usually traced to an unhealthy 
state of constitution affecting more 
than one of the digits. But when the 
margins only are affected through in- 
jury and in mild cases of inflamma- 
tion, then we have the simple Onychia. 

Symptoms—First the texture sur- 
rounding the nail becomes inflamed, 
red, painful, and swollen; the nail 
itself become affected, and its margins 
or margin in the neighborhood of the 
inflammatory process roughened and 
displaced. Suppuration and ulcera- 


tion follow the inflammation and the 


sore is formed, which is often kept in 
a state of irritation by the uneven 
margin of the nail pressing against 
it. If the disease be not checked at 
this stage, the nail becomes loosened 
by the unhealthy ulceration around 
it, and is often seen with its edges 
and root roughened and raised up, 
the ulcerated surface occasionally 
over-lapping its margins. 

In some cases when the disease lasts 
long and the unhealthy ‘ulceration 
exists, the nail is removed and nitrate 
of silver is applied freely to the sore, 
the rest of the nail is rough and has 
the appearance of being eaten away. 
In severe cases of this kind, Wardrop 
has applied the term “Onychia Mal- 
igner.” These cases are seen most 
frequently in unhealthy children, and 
may follow slight injury, but they 
also occur without any apparent local 
cause. (Ungual Onychia). In this 
variety of the disease, the whole of the 
soft textures around the nails and at 
the extremity of the fingers become 
red and swollen and cause the end 
of the digits to become bulbous in 
appearance, unhealthy ulceration with 
discharge of the ichours and foetid 
matter is present underneath and 
around the nail. 

I have in hospital work assisted in 
dressings where a 6 per cent. Oleate of 
Mercury was applied to the fingers, 
and have seen them heal nicely, even 
the nail growing normal; and again, 
infection was so great as to cause 
amputation of more than one finger. 
This refers to Syphilitic Onychia. 


THE ORIGIN OF “LAUDABLE PUS.” 


In the old days, before Lord Lister’s 
time, wound infection was so common 
as to be nearly invariable, and when, 
in very rare cases, it did not occur, 
the phenomenon was regarded with 
wonder and even suspicion. 

This gave rise to a gross surgical 
misconception. The formation of pus 
was actually hailed as a favorable 
sign, and hence came the absurd mis- 
nomer “laudable pus.” 

We of today know that pus, far 
from being laudable, is the surgical 
result of all others to be feared, being 
the actual cause of peritonitis, blood- 
poisoning, suffering and death. - ; 

Furthermore, the occurrence of pus 
in a supposedly clean wound is gen- 
erally a serious reflection on the tech- 
nique and ability of the surgeon, 


| 
{ 
| 
4 


10 PEDIC SOCIETY ITEMS 


EDUCATE YOURSELF AND OTHERS 


The good work that an intelligent 
chiropodist can do and does do is 
beginning to show results—and from 
some of the most unexpected quarters. 

It is doubtful if there are a dozen 
men in the profession of chiropody 
who consider each case on a separate 
basis, and look for cause and effect 
in every individual instence. 

The practitioner, as a rule, sees 
only the fee. To him all corns look 
alike. A dab or two of antiseptics, 
a few whittles with a sharp knife, a 
shield here and a pad there, and the 
job is completed. 

(Altogether too little time and atten- 
tion is given toward advencing the 
interests of chiropody. In most cases 
this is due to en improper idea that 
most people engaged in the business 
possess. They read little, study less, 
and in fact, contribute nothing toward 
placing the profession on a higher 
plane. 
~ But the chiropodist who makes it 
a rule to read everything apvertzin- 
ine to the foot, both fin health and 
disease, sooner or later finds use for 
the knowledge. 

In the “Pedic Items” of April, 1909, 
there appesred an article entitled 
“Importent Flat-Foot Facts,” by Ed- 
ward A. Tracy, M. D. Now flat-foot 
is a condition which chiropodists do 
not treat, but which, nevertheless, 
they are almost daily consulted about. 

A certain chiropodist studied that 
article until he had thoroughly mas- 
tered it. The result is he will advise a 
patient as to the proper course to 
pursue in order to get relief from the 
pains in the ankle and in the calf 
of the leg. 

Not long azo a women brought her 
three-year-old son to his office. The 
child had complained of reins in his 
feet, and the family physician had 
attributed it to “rheumetism.” 

Close questioning brough; out the 
fact that the child had had several 
attecks of illness, such as children 
usually have, and, by examining the 
feet of the little patient, the chiro- 
podist soon became convinced, that 
he had a cease of flat-foot, and ac- 
cordingly recommended leather arch 
supnorters. 

The woman took the child to a 
shoe store to have arches fitted to 


his feet, but when the shoe dealer 
saw the small stature before him, he 
asserted positively that the child 
needed no arches, but required rather 
a shoe with the arch prop in it. 

The mother was now in doubt, not- 
withstanding the clear explanation 
given her by the chiropodist. In order 
to be certain, she took her child to 
a specialist of world-wide reputation. 
The latter, after a strict examination, 
told her precisely the same thing as 
had the chiropodist, but expressed the 
opinion that arch-prop shoes would 
give more relief than would arch 
supporters. 

So she purchased a pair of the shoes, 
but the child could not wear them at 
all on account of the pain. Finally 
she decided to procure the arch sup- 
porters, as recommended by the chiro- 
podist, and, since wearing them, the 
child suffers no more pain. 

Tht above incident was cited as 
showing the advisability—the necess- 
ity—of studying all about the foot. 
The Pedic Society goes to a consider- 
able expense each year in publishing 
this paper, in arranging lectures and 
in promoting ways and means to 
make you a better chiropodist. The 
officers of the Society as a rule, have 
large end remunerative practices, 
and are willing to give their time and 
money to the cause, And all they 
ask in return is that you study the 
profession which you are engaged in, 
thet you may reflect credit on your 
associates. 

Don’t simply read the articles in 
the “Pedic Items”—study them till 
you thoroughly understand each one. 
Learn everything about the foot, so 
that intelligent talk to a patient will 
mark you as a brilliant chiropodist. 
Discuss methods of treatment. rem- 
edies, and facts connected with the 
business of chiropody with other 
chiropodists. Learn from them and 
let them learn from you. Be broad- 
minded and liberel in your views. 
And then you will be doing your 
share toward elevating the profession 
of chiropody. 

In the hope that each and every 
one of our readers will make that 
a resolution for the coming year, we 
extend to all chiropodists the com- 
pliments of the season, and wish them 
2?ll a Merry Christmas and a very 
Happy and Prosperous New Year. 


The fellow who hones to pass the 
Pedic examinetion without being thor- 
oughly qualified in all the subjects 
will later on hope to keep his patients. 
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HALLUX VALGUS. 
Lecture Delivered before the Pedic 
Society, November 9th, 1897. 
By Harry Dash Johnson, M.D. 


Hallux Valgus.” Definition: From 
Hallux, Great Toe. From Valgus, 
Outward pointing. 

This deformity of the great toe is 
the most common of toe deformities 
and it consists of the o tward point- 
ing or adduction of the phalanges of 
the great toe. There is usually ac- 
companying this a displacement of the 
articular surface between the first 
phalanx and the first metatarsal bone, 
an enlargement of the head of the 
first metatarsal and a more or less 
irritable bursa on the inner side. The 


cutaneous surface is usually inflamed 
and supplanted by a corn or callous. 


Eteology. 

In considering the cause of this 
affection we find thet it is usually 
confined to the later adult life al- 
though sometimes found in adoles- 
ceny or childhood. It is more fre- 
quent in women than in men and is 
frequently associated with Rheuma- 
throid arthretis, Suppurative arthretis, 
Osteo arthretis and Bursetis or bunion. 


The principal exciting cause I have 
found is ill-fitting boots, not necessar- 
ily a tight boot, for a loose one may 
give quite as much trouble. The boot 
in which the top leather or vamp 
stretches over the metatarso-phal- 
angeal joint and allow that part of the 
foot to extend over the sole; there 
not being enough pressure exerted by 
the great toe to stretch the leather in 
front of this joint, we have the great 
toe pressed outward or towards the 
other toes. This outward directing of 
the great toe is increased by walk- 
ing, the foot slips forward as we step 
and the boot slips back. this pushing 
the toes into the most constricted 
part of the boot and directing the 
great toe more and more to the outer 
side. Tips on the boots and pointed 
toe boots where the inner sole line 
converges to make the point are es- 
pecially effective in exciting this 
trouble. hort boots are also fre- 
quently found to cause this condition 
especially where a slight Hallux Val- 
gus existed before. Any boot that 
does not allow a broader sole spread 


tarso-phlangeal joint is apt to act 
for the toes than it does at the meta- 
in this way although not necessarily 
enough to cause marked symptoms. 
Bad-shaped hose, it is claimed, will 
cause this deformity. — 


Morbid Anatomy. 


The pathological changes are not 
marked except in the long continued 
cases. In this class of cases we 
have an alteration in the bones of 
the joint. The Lead of the metatarsal 
bone is pushed to the outer side. The 
internal lateral ligament is stretched 
and the external one “is contracted. 
The head of the metatarsal may be 
enlarged and usually is in an aggra- 
vated case to due periostitis set up 
by the irritation of the boot. There is 
more or less hypertrophy of the con- 
nective tissue and the first metatar- 
sal bone is separated from the sec- 
ond by a much wider space than 
normally. This space is filled with 
connective tissue. The pollicis ten- 
dons or those going to the great toe 
are displaced and later on a new 
joint surface is formed between the 
first phalanx of the great toe and the 
outer side of the head of the first 
metatarsal. On the inner side of the 
joint is found a bursa which is more 
or less inflamed and the walls are 
thick and red. There is at first an 
increase in the bursal fluids, but later 
this is solidified into a fibrous matter 
forming the bunion. Th’s fibrous 
matter may calcify and remain dor- 
mant, but if infection takes places due 
to a lack of cleanliness suppuration 
follows. 

This pus may remain confined to the 
bursa or it May involve the joint or 
as usually happens it burrows its way 
to the cutaneous surface and dis- 
charges. If it does not rupture ex- 
ternally it burrows internally through 
the joint and between the planes of 
muscles we find the cellulitis extend- 
ing up into the leg and the bones of 
the foot may necrose. If this condi- 
tion occurs we then find septicemia 
or blood poisoning. Over the surface 
of this bunion and enlarged jcint we 
find the cutaneous tissue is usually 
red and tender and directly over the 
most prominent bone is found a corn 
or catlous. 


Symptoms. 

The symptoms differ in inflamed 
Hallux Valgus from those in non- 
inflammatory types, whereas in the 
case of one deformity we may have 
the two varieties of symptoms at dif- 
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ferent times. I think it better to 
qualify them as aforesaid. 

In the non-inflammatory type which 
is when the disease is lying dormant 
or under palliative treatment or the 
exciting cause has been removed the 
main symptom is an objective one, 
that of deformity. The subjective 
symptoms are principally pain due to 
the corn or callous and a slight diffi- 
culty in walking. 

In the inflammatory type we have 
for the objective symptoms or those 
symptoms noticed by the surgeon, first 
the marked deformity, second, the blu- 
ish-red condition of the skin, and third, 
a characteristic gait which consits in 
the loss of elasticity in the step and 
the foot is turned outward. 

The main subjective symptom is 
pain of a throbbing character. If 
infection takes place due to the lack 
of cleanliness, the symptoms are more 
marked. The joint and foot will swell 
and on palpitation we may find fluctu- 
ation which is a sign of the presence 
of pus. If the pus which is being 
formed does not burrow its way out 
through the skin and discharge, we 
will find the constitutional symptoms 
of septicemia or blood poisoning, such 
as chills, perspiration, fever, head- 


ache, etc. 
Diagnosis, 


This infection is sometimes mistaken 
for gout, but the lack of constitutional 
symptoms except in the infected vari- 
ety, the presence of the deformity and 
the history af the case will clearly 
decide us. 


Treatment, 

The treatment may be divided into 
the prophylactic or preventative, the 
palliative o> relieving and the opera- 
tive or radical. 

The first is accomplished by wear- 
ing properly fitted boots and shoes. 
The second or palliative is the one you 
will be called upon to administer and 
I propose to describe this more fully 
than I do the cperative which does 
not come under the head of minor 
surgery and therefore is only to be 
practised by an M. D. 

In describing the palliative treat- 
ment it is best to divide the case into 
three classes, the mild, inflammatory 
and infected. In the first where de- 
formity is not marked and the prin- 
cipal disturbance is caused by the 
corn or callous, we shall treat it as 
such, simply pare the callous or re- 
move the corn being especially care- 


ful of our asepsis or cleanliness and 
if a wound or cut is made it is best 
to wash it out with a 40 per cent. 
solution of carbolic acid or a 1-5000 
of bi-chloride of mercury. After care- 
fully paring the excrescency it is well 
to allay any inflammation which re- 
mains in the part or may have been 
caused by the operation with a solu- 
tion of tincture of benzoin and collo- 


dion or an ointment made of ichtyol 
and alum. An aristol ointment is es- 
pecially good, because of its antiseptic 
properties. A carbolic salve is also 
good, as it acts as a slight local 
anesthetic and antiseptic. There 
are many more drugs that may be 
used and are advised, but these I 
consider the best. 

It is also well to surround the joint 
with a ring pad to relieve the direct 
pressure on the joint by the boot. 
This may be either made of saddler’s 
felt, buckskin or chamois skin to be 
chosen by the height of the bunion 
and enlarged joint. It is well to see 
these patients at least once a month 
to prevent an acute attack of the 
disease. 


Let us now look at an inflamed 
Hallux Valgus—one in which the joint 
bursa and cutaneous surface are all 
the seat of an acute inflammation. The 
principal drug we need here is one 
spelled R-E-S-T and pronounced rest, 
in bed, this accompanied by an ice 
bag over the joint will allay inflam- 
mation in a joint as quickly as any- 
thing I know of. Hot poultices have 
been advised and are serviceable; blis- 
tering is also used and is best ac- 
companied by iodine. The cantharidis 
or fly blister and best of all by the 
actual cautery which should be brush- 
ed rapidly over the joint. When the 
inbammation is not so severe we use a 
sedative lotion such as lead and opium 
wash of the U. S. Pharmacopea, or 
Goulard’s Wash, etc. Saturate a piece 
of absorbent cotton or lintine with 
this wash and apply it to the inflamed 
joint. Keep the cotton constantly wet 
and the foot elevated as much as 
possible. After the inflammation has 
been overcome treat the joint as the 
first class or mild form, being par- 
ticularly careful not to infect the part, 
for it is at this time that tissues are 
most fit to absorb the pus and pro- 
duce microbe organisms. This is to 
be avoided by the thorough use of 
asepsis and cntisepsis. 

If a Hallux Valgus has been in- 
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fected, and this infection may take 
place though no external wound is 
visible, our first indication is to get 
rid of the pus and this is accomplished 
by means of an opening made at 
the most dependent point and drainage 
instituted, all this time using the most 
careful measures; REST is the most 
desirable accompaniment and if it and 
thorough drainage are not followed, 
you will find the pus burrowing up 
into the foot and leg and this latter 
class of cases comes into the domain 
of major surgery. After the pus all 
drains away and the opening heals. 
especial care must be exercised that 
the boots are correct and follow on 
with the palliative treatment or a 
return of acute symptoms will occur. 

I will just say a word in regard to 
the operative treatment, this may be 
classified into mild deformation, me- 
dium deformation and marked defor- 
mation. 

In the first, an operation described 
by Dr. Parker Syms in the New York 
Medical Journal of October 2nd, 1897, 
is essentially as follows. 

After placing the patient under an 
anesthetic and under special antisep- 
tic precautions, make an incision on 
the dorsum of the toe over the joint, 
drawing the tendons to one side of 
the bone. Now with a chisel cut 
off the projecting bone tissue and 
straighten the toe. Replace the ten- 
dons and sew up the wound with cat- 
gut, and immobolize the foot in a 
splint for about two weeks, at the 
end of that time take down the splints 
and encourage the patient to walk. 
Very good results have been obtained 
by this operation, but as in all others, 
the patient cannot go back to faulty 
boots, for if she does the deformation 
will return. In the medium deforma- 
tion a lateral incision is made to 
the bone and a triangular or cuneate 
piece is removed from the inner side 
of the shaft of the first metatarsal 
by a chisel going about two-thirds 
through the shaft, then the bone is 
broken and this corrects the deforma- 
tion. 

Sew up the external wound, put the 
foot in splints to immobilize. The pa- 
tient cannot use it within four weeks. 
This is called a cuneiform osteolemy. 

In the marked deformation a lateral 
incision is made and the joint is dis- 
articulated. The surgeon then removes 
either one or both articular extremi- 
ties with a bone forceps or chain saw. 
The two raw ends of bone are then 
brought together and the toe is 
straightened. The external wound s 


sutured and the case is treated as in 
the other operation. 


The objection to this operation is 
that is usually makes the joint stiff 
which slightly alters the gait. In 
conclusion I would say that the main 
point to be remembered in all chiro- 
podial work is the maintenance of 
thorough aseptic and antiseptic meas- 
ures. If these measures be followed, 
especially in the treatment of Hallux 
Valgus, I think you will all have the 
most desirable results. 


{ thank you all for your kind at- 
tention and indulgence in this, our 
first lecture. 


ARMY EFFICIENCY BASED ON 
SHOES, SAYS GEN. WOOD. 


In his annual report, just made 
public, Maj. Gen. Leonard Wood, who 
was recently detached from the com- 
mand of the Department of the East 
to assume the more important duties 
of Chief of Staff of the Army, reviews 
the work of the Department of the 
East during the period it was under 
his command. 

“Shoes,” he says, “is a subject 
which demands serious and constant 
attention” He was so impressed 
by the importance of it that he re- 
commended the issuance of general 
instructions whereby the fitting of 
shoes to the feet of soldiers should 
be supervised by officers, 

The General finds that “officers 
give the matter too little attention; 
frequently they give it no attention, 
and the result is a very serious loss 
of efficiency from sore feet and mis- 
shapen feet, resulting only too often 
directly from a failure to properly 
supervise the fitting of. shoes. A 
much closer and detailed supervision 
over the fit of our soldiers’ shoes is 
imperatively necessary.” 


“Our troops,” the general continues, 
“do not march as they should. This 
is due almost wholly to the lack of 
interest in this feature of infantry 
training on the part of officers, es- 
pecially commanding officers. In this 
connection company commanders must 
give more attention to the feet of 
their men and see to it that their 
shoes fit and that their feet are care- 
fully looked after. Sore feet are only 
one of the greatest causes of inef- 
ficiency of infantry troops in the field 
and can be.almost wholly avoided if 
the officers do their duty in lookinz 
after the feet of their men” 
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EDUCATING THE PUBLIC. 


By Alfred Joseph. 


The question of how a chiropodist 
should advertise is one which will 
bear much discussion. The manner 
in which some of our colleagues have 
in the past advertised has been un- 
favorably commented on several times 
in these columns as being undignified 
and unprofessional. 

That some have called in their sand- 
wich man and others have stopped 
advertising themselves as “cure-alls” 
is evidence that our criticisms have 
not been in vain and that the in- 
telligent chiropodist is ready and will- 
ing to tread the right path, provided 
it be pointed out to him. 

It is not my intention of proclaim- 
ing that my ideas are altogether right 
in the metter of advertising, but I 
am sure you will agree with me that 
at least they are dignified, 


To my mind, the chiropodist who 
enters into a campaign of educational 
advertising, rather than in one of her- 
alding his skill, will gain the confi- 
dence of the public and obtain patron- 
age more rapidly, and reap the re- 
numerative reward which goes with it. 

By educational campaizn I refer to 
the pages of a well-printed, plain, 
matter-of-fact statement regarding 
the diseases and disorders of the feet 
which, as a rule, chiropodists treat. 
There must be nothing which can be 
construed as self-praise. Everything 
contained therein must be of an ex- 
plenatory nature and truthful. 


For the benefit of the profession, I 
give below some text, along education- 
al lines, which may be used to ad- 
ventage. Printed in the form of a 
neat 16-page booklet, there is no doubt 
that a proper distribution will bring 
business. 

Nowadays it is necessary to educate 
the public. Look at the enormous 
amount of advertising in the maga-. 
zines, the newspapers, in the street 
ears, on billboards, etc. There you 
will find exploited anything and every- 
thing under the sun. 

While such advertising is profitable 
in selling merchandise, it is not the 
proper thing for a professional man. 
For the latter, only a dignified an- 
nouncement would be in harmony with 
the confidence which the people have 
in a chiropodist. The days of the 
brass-band, cart-tail traveling corn- 
cutter have long gone by. We are 
living in a more enlightened age. 


Chiropody, along with everything else, 
has advanced. We have learned causes 
and effects. Things which partook of 
a mysterious nature are now psy- 
cholozgically explained. 


As the people get to know the 
causes of the various foot troubles, 
much of that fear of “blood-poison- 
ing,” which now exists in the minds 
of many, will disappear. It is uy 
to every chiropodist to talk about 
chiropody—not about himself. When 
the people get to understand it better, 
there will be more business for you 
and your competitor. So begin now, 
and boom the business. 

Here is one way of doing it as 
will reflect no discredit on the pre- 
fession: 


CORNS! 

When friction, (caused by wearing 
too loose a shoe) or pressure, (caused 
by wearing too tight a shoe) occurs 
on any particular spot on the foot, an 
excess supply of blood is brought to 
that part. This causes the cells, of 
which the skin is composed, to develop 
more rapidly, and pile up in leyers 
on the surface, resulting in what is 
known as a corn. If the friction or 
pressure is continued for any length 
of time, the habitual congestion pro- 
duces a permanent enlargement of the 
tiny capillaries of the derma. 


That’s the reason corns are incur- 
able! 

I cannot cure corns! But will 
guarantee to give you relief. 

I employ both the aseptic and the 
antiseptic methods of disinfection. 


INGROWN NAILS! 


Ingrown nails ere due to the wear- 
ing of ill-fitting shoes or short hosi- 
ery, the tearing of the nails, to care- 


lessness, or to hereditary conditions.. 


To effect a permanent cure of this 
peinful condition, it is frequently 
necessary to remove the. offending 
sliver of nail, without pain to the 
patient. Then, by means of mechani- 
cal appliances, to train the nail so 
as to prevent its growing into the 
soft tissues. . 

Remember, this is all done pain- 
lessly end under strict antiseptic 
methods. 


BUNIONS! 

A bunion is an inflammation of the 
bursa ,situated over the metatarso- 
phalenges! joint of thergreat toe. The 
constant pressure of a short shoe, or 
one too narrow or too loose in the 
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instep is mainly responsible for this 
condition. 

The only permanent cure for a 
bunion is in a redical operation at 
the hands of a surgeon. 

Both eseptic and antisevtic methods 
employed in our establishment. 


WARTS! 

A wart, or papilloma, consists of a 
cluster of highly developed capillaries. 
On the hands, warts are hideous; 
while on the feet they are very pain- 
ful. There are several methods of 
eradiceting warts. By means of power- 
ful acids, the growths are destroyed 
without pain or inconvenience to the 
patient. 

I employ both the aseptic and anti- 
septic methods. 

CLUB NAILS! 

When a heavy object falls on a 
toe nail, the root or matrix is apt to 
be injured, and the cells, of which 
the nail is composed, instead of grow- 
ing outward and forward, pile up in 
layers. This results in a thick, hard- 
ened and horny mess, on which the 
shoe presses, causing great pain. 

There is no permanent cure for Club 
Nail. Once in every six months it is 
necessary to cut down and file it. 

No pain whatsoever attends my 
treatment of Club Nails. 


FLAT FOOT! 

The excessive use of the leg mus- 
cles by people employed in certain 
vocations, such as policemen, motor- 
men, conductors, postmen, salesladies, 
nursegirls, servants, etc., causes fa- 
tigue and consequent loss of muscular 
tonicity. This is productive of flat- 
foot. The lack of use of the leg mus- 
cles after a period of illness in bed, 
also frequently results in _ fallen 
arches. 

The pains attending flat-foot or 
fallen arch are often mistaken for 
rheumatism. If you are afflicted with 
pains in the calf of the leg, or in 
the ankle, or in the sole, call and let 
me examine your feet. 

I guarentee to stop the pain of all 
foot troubles. 

CHILBLAINS!? 


Chilblains are caused by paralysis 
of the capillaries resulting from re- 
peated freezing of the seme spot. 
They are swellings of a bluish-red 
color, which prove excessively annoy- 
ing on account of their severe burn- 
ing and itching, and from the occa- 
sional formation of ulcers. 


They are very annoying during the 
change from cold weather to warm. 
At night, on retiring, when the feet 
become warm, the itching occasionally 
becomes so troublesome that the suf- 
ferer has to scratch them for hours. 

There are so meny varieties of 
chilblains, and so many remedies 
therefor, that only an experienced 
practitioner can effect a rapid cure. 


FISSURED TOE WEBS! 


Some people, especially those af- 
flicted with kidney trouble, are sub- 
ject to cracked toe webs. Their toes 
are red, end the skin between them 
looks raw. All excretions which are 
not thrown off by either the kidneys 
or the sweat glands, seek a common 
level and run down into the feet, 
finding 2n outlet between the toes. 
This results in openings resembling 
cuts. 

While it is sometimes necessary to 
consult a physician regarding con- 
stitutional treatment of the diseese, 
such cases may be treated with suc- 
cess locally.. 


PERFORATING ULCERS! 


A pathological condition often met 
with in chiropody and very apt to be 
mistaken for a suppureting corn is 
the Perforating Ulcer. It appears on 
the sole of the foot, and is generally 
associated with a corn or callous. 
There is little or no pain connected 
with it, and frequently the patient is 
unaware that he hes any serious 
trouble. It is the absence of pain in 
connection with this disease that 
makes it so dangerous end character- 
izes it from a suppurating corn. 

All cases of foot trouble involving 
structures below the level of the true 
skin, I invariably refer to a surgeon. 


METATARSALGIA! 


Metatarsalgia, or Morton’s Toe, 
a foot trouble caused by wearing t 
narrow a shoe, thereby forcing one 
of the metatarsal bones out of align- 
ment. This causes undue pressure 
on a nerve, and results in a terrific 
pein on the outer side of the fourth 
toe 


The treatment is of a mechanical 
nature. 


SINUS! 


When an abscess develops under a 
corn, it sometimes happens that the 
pus is absorbed by the blood. leaving 
a hole or cavity. This is lined hv 
a membrane, which, unless it be de- 
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stroyed, prevents granulations from 
filling the cavity. 

To effect a cure, it is necessary to 
destroy the membrane either by strong 
acids, or by curetting and scraping. 

I employ both the aseptic and an- 
tiseptic methods of disi:fection. 


BROMIDROSIS PEDUM! 


Commonly called “Bad Smelling 
Feet,” is due to the decomposition of 
the sweat in the gland. Persons af- 
flicted with this disovcer have wet 
feet continually. Their shoes rot, and 
the bad odor eminating from their 
pedal extremities pervades the atmo- 
sphere wherever they may happen to 
be. 


The worst cases of Bromidrosis 
Pedum will respond to chiropodial 
treatment. 


FLAT-FOOT DIAGNOSIS. 


Altogether too little attention is 
given by physicians to distinct symp- 
toms denoting flat-foot or fallen arch. 
On a guess, many of such cases are 
diagnosed as rheumatism. With his 
vast experience, the chiropodist is pet- 
ter qualified to decide when braces 
are required. 


“I shall never forget the case of a 
New York lady who came to my office 
one day, complaining of pains in the 
calves of her legs and in the thighs 
and pelvis,” says Norman Barnesby, 
M.D., in his book “Medical Chaos and 
Crime.” 


“She was a woman of perhaps too 
much wealth and leisure, yet it did 
not take me long to dismiss the 
thought that she might be a hypo- 
chondriac. On the other hand, I was 
unable to find any serious disorder 
in either the abdominal or pelvic re- 
gion to account for the mysterious 
yet persistent pain, 

“Finally I forced myself to the con- 
clusion that hers must be a case for 
a specialist, and knowing my friend, 
Doctor E, to be both honest and 
skillful I sent the case to him. 

“But Doctor E. was no more suc- 
cessful than I was, and beyond assur- 
ing her that there was no uterine or 
ovarian trouble he did little to afford 
relief. 

“The impatient husband now took 
his wife to another gynecolozist, de- 
manding a proper diagnosis and a 
swift and permanent cure. So the 
obliging doctor did as he was ordered, 


discovered a grave pathological con- 
dition in the pelvic region, decided 
that it arose from diseased ovaries, 
and had no difficulty in securing their 
consent to an ovariotomy. Incident- 
ally, he collected a fee of two thou- 
sand dollars. 

“In about a year I saw the husband 
again. His wife, he informed me, had 
undergone a long convalescence and 
had undoubtedly benefitted both by 
the rest and careful dieting and by 
the relief of mind caused by the as- 
surance of this great gynecologist that 
her trouble was over for all time. 

“But since getting about again, to 
their surprise and vexation. she began 
to notice a return of the same mys- 
terious pain—in the calves of her legs, 
the thighs and the pelvic rezion. And 
so I was asked once more to under- 
take the case. 

“When the lady was brought to my 
office, even before she sat down, the 
whole trouble was as clear as day- 
light. She was suffering from flat- 
foot—the arches of both feet being 
affected—and to this and this only 
was due the widely distributed pain. 

“An order for two Whitman braces 
proved all that was necessary to re- 
move every vestige of the trouble, but 
I shall never forgive myself that I 
did not discover this a year earlier. 
Had I done so, I should have saved 
her from the greatest blight that can 
fall on a woman’s life.” 


MAUGER & SCHUSTER 


Manufacturers of 


ORTHOPEDIC 
APPLIANCES 


The Prof. Royal Whitman Brace for 
Flat Feet and Weak Arches, Con- 
structed from specially Made 
Plaster Molds of the Feet. 


201 EAST 52d STREET 
Near Third Avenue 
New York. 
Telephone, 2471 Plaza. 
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“PARING CORNS” VERSUS—“THE 
ONE PIECE METHOD.” 


By Daniel G. Reynolds. 


Occasionally a patient will ask me 
if I take the corn all out in one 
piece, “root and all.” 

Of course, then I have to explain 
to the patient that a corn has no 
root in the usual meaning of the 
word—at least, so far as a growth 
extending down through the living tis- 
sue is concerned—and that it makes 
no difference whether it is taken out 
in ome piece, or in many pieces, so 
long as the operator succeeds in re- 
moving all of thé callous and nucleus 
or point. 

Then the patient proceeds to tell 
how a certain chiropodist, several 
years previously, had taken out the 
corn all in one piece, with a long 
root hanging from it. Then the doc- 
tor would piace the corn back on 
the spot from which it was taken, 
and press on it to show how much 
it would hurt. This procedure im- 
pressed the patient very much and 
made him think .that a wonderful 
operation had been performed; and 
truly, it does require great skill to 
remove a corn in this way. 

Now I do not propose to condemn 
the one-piece method, but from the 
testimony of many travelling patients 
who have had their corns treated both 
ways, have arrived at the conclusion 
that the one-piece method is usually 
much more painful, because the opera- 
tor does not always see just where 
he is working, as he holds the edge 
of the corn up with a pair of tweezers 
(some with the thumb or index finger 
nail) and inserts his instrument un- 
derneath to cut, often striking a small 
blood vessel or nerve which is pushed 
up unusually close to the surface. 

Now in the “paring method,” if the 
operator only begins at the outer- 
most edges of the corn and works 
toward the center, he may remove it 
by paring off a small amount at a 
time, and yet get the corn out as 
thoroughly as the “one-piece” oper- 
ator. 

The trouble with many operators 
who pare the corns is that they com- 
mence by taking off the top and center 
of the corn, leaving a ridge of callous 
at the outer circumference, which is 
almost impossible to remove success- 
fully after the central portions have 
beén taken out. 

Of course there are some corns so 
large and so densc, like “the sure 


thing corn” that our up-State friend 
described in one of the recent “Pedic 
Items,” that it is almost impossible 
to pare them. But these kind do not 
phase the chiropodist who pares the 
corns any more than any other. The 
only difference is, he must take off 
the greater part of the corn by start- 
ing down low enough around the nu- 
cleus or part where its texture is 
somewhat softer, and then complete 
the operation by removing the re- 
maining portions of the nucleus. 

Many of my out-of-town patients 
tell me that they could have their feet 
treated in cities nearer their homes, 
but that the chiropodists there treat 
by the one-piege method and hurt 
them so badly that they will not go 
back. 

One of these patients told the oper- 
ator that she was never hurt like that 
before in having her corns treated. 
The doctor replied, “Oh, you must 
have had your corns whittled off, and 
not taken out.” She told him that she 
was well satisfied with her former 
treatment and that she certainly could 
not stand such pain again. 

Later on she made me another visit 
and told me all about her experience. 
I smoothed it over with her ag best 
I could, and told her that I had 
always heard that doctor well rec- 
ommended. She further stated that 
the treatment she received did not 
last any longer than when they were 
pared, and also said that they were 
more sensitive for a day or two after 
treatment. 

The above is only one of many such 
experiences that have been related 
to me. I would liketo hear from 
other chiropodists on the subject. 


NAILS AND LOCKJAW. 


No, it is not quite true that every 
nail stuck into the foot may bloom 
into deadly lockjaw in five or six 
days, the allotted time for it to ripen. 
Many wee kids and big folk get iron 
nails into their feet without ever a 
touch of lockjaw. Not every nail, 
in fact, few nails have lockjaw germs 
on them, But when they do have 
germs on them, the plaguey germs 
can live on the cold rusty iron for 
weeks and months, and keep all their 
virulency, or poison, if you please. 
Best thing for nail punches in the feet 
is to first apply tincture of iodine, and 
then alcohol poultice for hours—cot- 
ton kept wet with alcohol. 
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EHRLICWS 606. 


That the man who keeps everlast- 
ingly at experimental work is bound 
sooner or later to succeed is well ex- 
emplified in the case of Paul Ehrlich, 
the scientist, of Frankfort, Germany. 

Many learned people were wont to 
scoff or at least to shrug their shoul- 
ders at Paul Ehrlich, because, in spite 
of his wonderful energy, tireless in- 
dustry, and remarkable _ scientific 
acumen, he had not given the world 
anything “practical,” anything utiliza- 


ble in every-day practice. 

But Ehrlich has redeemed himself. 
He has justified his life work. The 
name Ehrlich will never die. He is 
among humanity’s greatest benefac- 
tors. He is immortal. 

And the above will hold good, even 
if further experience should neces- 
sitate the moderating of our enthusi- 
asm about his latest discovery, even 
if we should be forced to discount 
fully fifty per cent. the marvellous 
results reported by Wechselmann, 
Hoffman, Herxheimer and others. 

In one respect the new remedy dif- 
fers from all other remedies, and may 
therefore be considered the greatest 
remedy, the greatest medical discov- 
ery of all ages. It is the only remedy 
which cures a systemic infection by 
one dose. For in most cases one 
injection of arsenobenzol is sufficient 
to destroy all the spirochaetae in the 
blood. 

Now what is this wonderful 606. 


The name 606 signifies that it is 
the 606th preparation with which Ehr- 
lich has been experimenting. 

Chemically it is not at all complica- 
ted. It is, by composition, dioxy- 
diamido-arsenobenzol. It is a yellow- 
ish powder, and the dosage is as a rule 
0.5 Gm. of 8 grains. While it has 
been used intravenously, the best 
method is considered to be by in- 
tramuscular injection. The injection 
is given into the gluteal muscles or 
between the scapulae. The injection 
causes a rise of temperature and se- 
vere pain, but with the latest im- 
proved vehicle the pain is much less 
than during the first experiments. 

As to the vehicle, it is best not to 
give it here, because it is not yet 


perfect, and each experimentor re- 


ports some improvement We hope 
that when the remedy is finally put 
upon the market it will come in ready 
prepared sterilized solutions, though 
so far it has been impossible to pre- 
pare it in permanent solution or even 
suspension. 

The action of the remedy ag re- 
ported is nothing short of marvellous. 
For in a few hours after the in- 
jection, the eruption pales, ulcers 
heal, ete. So far it has been used 
in over 3,000 cases and the favorable 
results are almost uniform, though 
some relapses have also been noticed. 
But it is thought, that in these the 
dose was not sufficient. Of course, 
not too much is to be expected in 
parasyphilitic affections, in tabes, etc., 
but even in these good results are 
reported in isolated cases. 

It is too early of course to pro- 
nounce an absolutely definite judgment 
on arsenobenzol. Nor must we forget 
that there are contraindications to 
its use, such as cardiac and renal 
disease, when the latter is not of luetic 
origin. But with all that, there is 
no doubt that Ehrlich has made an 
epochal discovery and that we are on 
the threshold of still greater things. 
We must also bear in mind that there 
are grounds to believe that arseno- 
benzol may prove a specific in all or 
in many diseases due to spirilla, such 
as yaws, sleeping sickness and cer- 
tain forms of relasping fever. 

The origin of Ehrlich’s 606 is a 
striking story of a research definitely 
planned to find a drug which would 
kill protozoal parasites without injur- 
ing their human home or host. That 
Ehrlich directed his fellow workers’ 
efforts successfully in this task de- 
mands praise; that he then got it 
safely introduced into clinical medi- 
cine without disasters arousing sus- 
picion demands our gratitude as well 
as wonder. 

Physicians and hospitals are receiv- 
ing many letters asking news of 606, 
Most of the writers wish to know 
where 606 can be had and whether 
it’s a sure cure. “ome of these writers 
are old and feeble, and others are 
lame and blind. 606 is very scarce, 
indeed, in New Youk, and will be for 
some months, and those who are 
greatest sufferers will be last to get 
606. 

Ehrlich is giving his discovery out 
only for experimert now, and it is 
to be used in only such cases where 
there is a certainty of the disease, 
yet where its ravages show litthe or 
none at all. TLe object seems to be 
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to use it on thousands of healthy look- 
ing strong men with the disease 
where it has not gone too far, and 
thus build up a fine record of many 
thousands of cases cured before turn- 
ing it loose to all sufferers. 

Perhaps Ehrlich thinks if his 606 
were used on weakened people badly 
off with their disease such might die 
or get worse and bad results might 
then be laid at Ehrlich’s door. 

But after it has been used and cured 
thousands of cases then it can be 
turned loose for everybody, and 606 
would then not be blamed for any 
bad results that might follow its use, 
because people would then say, “It 
cannot be the fault of 606, because 
that medicine was used some 20,000 
or 30,000 times without any such bad 
results.” 

New York doctors as yet have got 
mighty few doses of 606, and will not 
get much for two or three months. 


WHO WAS THE LAUGH ON? 


In one of the numbers of the Items, 
I read with amusement how a carpet 
tack developed into an ingrown nail, 
and it brought me back to my first 
nail case, that happened some years 
ago. 

Accompanied by another young man, 
who like myself, at that time, was 
studying the Pedicure business, we 
Started out to gain a little practical 
experience, so as to give the monotony- 
getting theory part a rest for a night. 

The patient happened <o be a crip- 
ple, who had to resort to crutches, 
one of his legs being out of com- 
mission. 

A short, pointed shoe on the other 
foot had produced a painful ingrown 
nail. 

When the shoe was removed,’it was 
seen that the patient had cut the front 
part of his stocking off, exposing a 
very dark fore foot. At first sight 
it looked as if it were an advanced 
case of gangrene, but after applying 
a liberal amount <f a five per cent. 
solution of C6H60 we discovered the 
foot was nothing more than in a 
septic condition or in plainer words 
needed a wash. 

This was given, no extra charge 
being made. The part to be operated 


on being made thoroughly aseptic, 
with sterilized chisel we proceeded to 
remove ingrown portion of nail. So 
far everything went smooth. The dim 
light in the operating chamber of 
course was the cause for a quarter 


of an inch too wide an incision in 
in the nail, after which we proceeded 
to remove cut portion with tweezer. 
While one held the flap back the other 
proceeded to pull out ingrown part 
of nail. 

After six attempts the head operator 
told his assistant to get a derrick, but 
not having any influence with a con- 
struction company in the vicinity they 
again resorted to tweezers. The pa- 
tient had all his nerve with him. 
He said no dentist ever killed any 
for him. 

At last, the nail, the surrounding 
tissue and other things yielded and 
came forth. The toe was dressed and 
the patient was given all the advice 
in the beginners’ repertoire. 

Of course the patient was told to 
keep off his fest; but to prevent him 
from starving to death, it was necess- 
ary that he move about occasionally 
just enough to make his living. 

The operation was witnessed by a 
number of young men, one of whom 
was so impressed by the skillful man- 
ipulation of the instruments by the 
want-to-be-chiropodists, that he start- 
ed to study the profession, and now 
he is also a practitioner. 

CH. IRO. PODIST. 


A PASTURE FOR MICROBES, 


“Man born of woman is of few days 
and full of bugs,” said genial John H. 
Callahan, of Albany. “In the morn- 
ing he calls for a glass of foaming 
ambrosia fresh milked from the cow. 
He drinks it with relish and smacks 
his lips with satisfaction, little think- 
ing that he has just taken into his 
system not less than five billion 
ringed, streaked and striped microbes, 
and that before the shades of night 
have fallen there Will be 27 trillion 
of the beasts feeding sweetly on his 
vitals, and that all of them will have 
to be supported out of his meagre 
Salary. Sometimes we think that we 
are getting to know too much, too all 
fired much for our own peace and 
happiness. How can a man enjoy 
himself while he is conscious that 
there are unfold trillions of creatures 
roaming through his system, care- 
lessly regaling themselves on beef- 
steak that cdst him 20 cents per 
pound? Man has but once to die. 
Better let him live his little life in 
peace, unvexed by the thought that 
he is being used for a pasture for 
microbes.” 


} 
} 


PEDIC SOCIETY ITEMS 


CHIROPODISTS WHO WORK AT 
NIGHT. 


“I am a strong advocate for short 
hours,” said the old timer, as he lay 
back in his easy chair. “Once upon 
a time I thought it necessary to keep 
my office open from nine in the morn- 
ing until nine at night. Then one day 
I decided to close at eight, and found 
that my receipts were the same as 
when I kept open until nine. 

“About a year later, after due notice 
to my regular patients, I closed at 
seven, and still the receipts averaged 
the same. At the same time, these 
two hours enabled me to seek the 
recreation I needed. For you will 
admit that twelve hours of close con- 
finement, with the delicate work that 
a chiropodist does, is altogether too 
much for one’s nerves. 

“Another bad effect of evening work 
is its injuriousness to the eyesight. 
The man who operates at night soon 
Tequires glasses. But the greatest 
denger of all is his liability to cut a 
patient. Long hours, and working by 
artificial light, will tell on the nerves 
of the best operator sooner or later. 

“The Laws of Nature require eight 
hours for work, eight hours for rest 
and eight hours for recreation. The 
man that carries a hod, and he that 
sweeps the streets, work only eight 
hours; end these are classed as un- 
skilled labor. Hence, why should a 
chiropodist, a man belonging to a 
profession wherein skill and deftness 
are reauired. devote more time to his 
work than does a man in any other 
vocation? 

“There are some chiropodists with 
very profitable downtown practices, 
who hasten home every evening, and 
from seven to nine attend to anybody 
that may require treatment. Why 
such a condition of affairs should ex- 
ist is beyond comprehension. Every 
one enicys making money, some enjoy 
spending it: but when the earning of 
money involves the draining of physi- 
cal everey, it is time that attention 
be c#lled to the matter. 

“There is no reputable physician 
who will year in and year out work 
twelve hours a day in his office, as do 
many chiropodists. Very often the 
former may be called out in the mid- 
dle of the night and be compelled to 
remain at the bedside of a patient for 
many hours. But a chirovodist is 
never thus disturbed from his rest. 


“Now wouldn’t it be a blessing if all 
chiropodists would agree to close their 
daily practice at a certain hour, and 
live strictly up to their agreement? 
Every person engaged in chiropody 
would make approximately the same 
amount of money while working the 
shorter hours, as he or she does now 
in the longer time. 

“The patients would soon get ac- 
customed to the new order of things, 
and come for treatment in the pre- 
scribed hours. As matters now stand, 
a patient goes for treatment to a 
chiropody office in his locality after 
seven o’clock in the evening and finds 
the place closed. He tries another 
office and is treated there. But if all 
the places closed at a stipulated time, 
the patient would make it his busi- 
ness to come early. 

“A few years ago people believed 
it impossible to close the butcher 
shops on Sundays. Nevertheless a 
law was passed, the shops were closed, 
and today there are no stronger ad- 
vocates of that law than the butchers 
themselves. 

“The keeping open of offices for 
evening practice is one of the draw- 
backs of chiropody. A little indepen- 
dence goes a long way with most 
people; and no chiropodist should 
ruin his eyesight his nerves and 
his general health for the few 
dollars that might be his, especially 
if by.closing, early his financial gain 
will in the end be greater.” 


WHAT DISEASE GERMS ARE. 


One-celled animals are called pro- 
toza, and one-celled plants of a cer- 
tain kind are called bacteria. The 
principal breeding places of protoza 
and bacteria are in water and in the 
earth. Most germs are harmless. A 
few kinds, however, grow in the bodies 
of man and animals and cause sick- 
ness. These are called disease germs. 
They grow and divide into two. These 
two again divide and the results is 
now four disease germs. So rapidly 
do they thrive and multiply that in 
twenty-four hours a single germ has 
increased to twenty millions. 


When disease germs grow in the 
body, they produce substances called 
toxins. The latter are very violent 
poisons, and cause illness bv poison- 
ing the cells of the body. Thus, you 
see, it is not the germs themselves, 
but the toxins they produce, that cause 
the disease. 
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ORIGINAL METHODS IN CHIRO- 
PODY AND LATER METHODS. 


Among the earlier methods adopted 
by chiropodists was that of holding 
the patient’s foot on the knee while 
giving treatment, and I believe there 
are many chiropodists today who 
still cling to this method. 

These certainly are working under 
a great disadvantage both for them- 
selves and patient. The operator sits 
in a stooped position, head and 
shoulders bent forward and sideways 
at a sharp angle, thus cramping and 
hindering the action of lungs, throat 
and other internal organs. The work 
is surely close and confining enough 
without making matters worse by 
sitting in a cramped position all day. 

Then the patients usually sit with 
their limb in a horizontal position 
which frequently causes cramping or 
an aching feeling just underneath the 
knee or possibly in the hip or both. 

Many of the chiropodists are now 
using a large comfortable upholstered 
chair, elevated on a platform about 
one foot high, and having an adjusta- 
ble foot-rest attached to the chair 
which can be raised and lowered at 
will. Some foot-rests used have an 
extension movement also, so that 
when a tall person gets in the chair 
the foot-rest can be pulled out. 

A typewriter’s or stenographer’s 
chair with smail adjustable back and 
castors underneath it, makes an ex- 
cellent stool for the operator to sit 
on. Try them once and you will 
never use any other. 

In conclusion, I might add that I 
was taught to treat the patient’s foot 
on the knee, but I was not satisfied 
with it and kept writing to other 
chiropodists and visiting some of them 
to find out what kind of a foot-rest 
could be used. At last I found an 
adjustable foot-rest. This seemed a 
little odd at first as I had to treat 
the foot in different positions than 
when holding it on my knee. But 
I soon grew accustomed to it, and 
now I would sooner quit the pro- 
fession entirely than go back to the 
old method. 

DANIEL G. REYNOLDS. 


A seventy-five cent sterilizer with a 
lit alcohol lamp under it makes a 
greater hit with your patients than 
does a _ seventy - five - dollar silver 
mounted one unlit. 


HOW TO BUILD UP A PRACTICE. 


If the hints herein given are acted 
upon, there is no doubt that large 
results in the way of lucrative practice 


will accrue—we don’t think. 
* 


€moking.—Always smoke in your 
office while seeing patients. The 
odor of an old pipe is particularly 
efficacious with women. Since one’s 
practice depends largely upon the 
ladies this point must be especiaily 
observed. Have a bottle of whiskey, 
and glasses, standing on your desk. 

Clothes .—Loud, conspicuous, 
“screaming” garments will make one 
a distinctive figure. On the other 
hand a certain carelessness will beget 
the idea that you are so absorbea in 
study and research that you have no 
time for the niceties of apparel. 

Manners, Customs, Habits, etc.—By 
frequenting saloons during your spare 
time and encouraging femiliarity you 
will make many acquaintances, and 
you must increase your acquaintance 
in every way possible. Encourage 
everybody to call you “Doc.” It is 
necessary to have a_ reputation; 
whether good or bad is not very ma- 
terial, Don’t be overscrupulous about 
washing your hands. In treating chil- 
dren be impatient; above all make 
it a point to always lose your temper. 
Be particular to antagonize the child’s 
mother. Be noisy end gruff. Tact 
and ingenuity are valueless in this 
situation. Knock your brother chiros. 
In regard to fees soak your patients 
for all they will stand, and more. 
Arrange for commissions with drug- 
gists and shoe dealers. 


Office Arrangements.—A clean and 
neat office proves an idle practitioner. 
Have soiled cotton and corn p9rings 
lying about and display instruments 
conspicuously. Do not sterilize your 
instruments before using them es it 
is too time-consuming. When you dis- 
miss a patient summon the next one 
by calling out loudly: “Next,” after 
the manner of barbers. 


‘Sheep's Wool 


For Bony, Sore or Sweaty Feet. 
$3.00 per dozen pair, 
A. L. GREENWALD 


"Phone, 2896 Spring 


576 Broadway 
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KEEP A-TRYING. 


For many years he used to work 

Around a shoe store as a clerk 

The boss he said: “I'll always claim 

That he’s the worst clerk in the game. 

His head is made of wood and zinc; 

He has no brains with which to 
think.” 

“He never will amouht to shucks,, 

He couldn’t earn a dozen bucks 

If he should live a thousand years,” 

Folks said, while smiling through 
their tears. 


And then this very careless clerk 
Who never sought laborious work 
Took up some books and studied feet 
And soon he started out to beat 
The chiros who were in the game 

But at this he fared just the same. 
He never seemed io strike the knack 
His patients: never did come back. 
Although he tried so hard to win 
He soon gave up, all out of tin. 


Then back to shoes he did retreat 
The Orthopedic for painful feet 
The fallen arch he aimed to cure 
Succeeded at last and that was sure. 
And thus he found the thing for which 
He was adapted and soon grew rich. 
And now he rides in auto cars 
And smokes the best imported cigars. 
So keep a-trying till you hit the track 
For this tells you that some “come 
back.” 


TOES AS GOOD AS FINGERS. 


Hindoos possess a curious ability 
to use their feet and toes in various 
industrial occupations. In the native 
quarters of many Indian towns may 
be seen the strange spectacle of a 
butcher seizing a piece of meat in his 
hands and cutting it in two with a 
stroke of his knife held between the 
first and second toes of his foot. The 
shoemaker uses no last, but turns the 
unfinished shoe with his feet while 
his hands are busy shaping it. So the 
carpenter holds with his sreat toe 
the board he is cutting, and the wood 
turner handles his tools as well with 
his toes as with his fingers. 

This use of the feet to assist the 
hands in their labor, is not, however, 
the mere result of practice, but, as the 
investigations of French scientists 
prove, is pricipally due to the fact 
that the Hindoo foot is quite different 
from ours in its anatomical conforma- 


The ankle of the Hindoo and the 
articulation of the back of the foot 
permit considerable lateral motion. 
Then the toes possess a surprising 
mobility. The great toe can be moved 
freely in all directions, and the first 
and second toes are separated by a 
wide space, sometimes as mutch as 
five-eighths of an inch at the base 
of the toes and two inches at their 
extremities. 

The articulation of the hip is also 
peculiar, and this renders it easier 
to use the toes in handling objects by 
enabling the Hindoo to sit in a squat- 
ing posture much more comfortably 
than we can. 

A similar formation of the feet and 
toes is found among the Annamese, 
but it is not, as might be supposed, a 
common thing among barbarous and 
savage tribes. 

French investigators are careful to 
point out the fact that the Hindoo 
foot is not at all like the foot of an 
ape or a monkey. The great toe is 
not opposed to the other toes like a 
thumb, as occurs with the monkey, 
and accordingly the pedal dexterity 
of the Hindoo is not to be taken as 
an indication of simian descent. 


ARTIST NEEDED—NOT A SHERIFF. 


She was attired in one of the newest 
fountain-pen costumes, and when she 
emerged from the subway she ap- 
pealed to a policeman. 

“Where is the chiropodist’s office?” 
she inquired. 

“Beg pardon, lady,” said the man 
in blue in a puzzled way. 

“Chiropo-dist’s,” she repeated. 

“Oh, the Sheriff's office,” said the 
policeman, leading the way toward 
the County Court-House. 

“No! No!” she insisted, “not that— 
it’s the chiropodist I want.” 

“Come along,” said the puzzled blue- 
coat; “come over to th» drug store. 
They speak foreign languages there. 
There is nothing about no chiropodist 
in my book of rules.” 

At the drug store she was directed 
to the foot expert’s office. 

But the cop. He said: “If she wanted 
a corn doctor, why didn’t she say so.” 


Back numbers of the Pedic Items 


may be obtained from Dr, Max Nach- 
bar, 457 Fifth Avenue, New York, at 


25 cents each, 
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WHAT CONSTITUTES A GOOD 
CHIROPODIST? 


By Alfred Joseph. 

You have often heard the expression 
“He is a good chiropodist!” But did 
you ever turn over in your mind just 
what that sentence means? 

Some of the readers may conclude 
that a good chiropodist and a good 
operator are synonymous. But there 
is a vast difference between the two. 
The latter may be very adept at re- 
moving a corn or treating an ingrown 
nail. But some time some other kind 
of a case will come to him, and not 
having studied the etiology and path- 
ology thereof he will be, to use a 
common expression, “up a tree.” 

On the other hand, the good chiro- 
podist may not possess the light touch 
of some of his professional rivals, but 
he more than makes up for this by 
his complete knowledge of the foot 
and the diseases which manifest them- 
selves thereon. 

Often he is called upon to relieve 
a case wherein his only guide are 
the subjective symptoms of which his 
patient complains. And nowadays 
people are more apt to consult a 
chiropodist for pains in their feet 
than they are the physician. And the 
reason is that chiropodists give such 
good relief for the common foot ail- 
ments that the public imagines they 
can cope with any disease of the feet. 

And in fact a good chiropodist can 
do much good to a foot sufferer. By 
means of shields and pads and other 
mechanical contrivances, he is en- 
abled to a great extent to afford 
relief from pain. Of course, if the 
disease be a constitutional one, and 
one beyond his powers to treat, he 
knows enough to send the patient to. 
consult competent medical skill. 

The good chiropodist knows to a dot 
where to draw the dividing line. And 
that is something the other fellow 
does not always know. But sooner or 
later he finds out to his sorrow. This 
business of trying to cure Gases which 
are outside of the domain of chiro- 
pody does not make a good operator 
a good chiropodist. It is more likely 
to make him a sad chiropodist. 

To illustrate, the good operator has 
one set way of treating ingrown nails. 
With him it is a case of “pigs is 
pigs,” and all ingrown nails are alike. 
But the good chiropodist resorts to 
half a dozen different methods to cure 
these. In some instances, he finds it 
necessary to give all of the dierent 


methods a trial before he strikes the 
right one. 

The man who does one thing in the 
same old way lacks initiative. It is 
impossible to obtain the best results 
from one method of treatment. There 
must be a variance—a change. 

The Irishman who noticed a green 
flag at the end of the last car of 
a train, on asking the reason therefor, 
was told that it was a sign that there 
was another following. The next 
Sunday he wheeled his baby in its 
perambulator on which he had stuck 
two green flags. 

The good chiropodist, through close 
observation and study, knows the ef- 
fect which some diseases have on the 
feet; and very frequently patients will 
tell of this or that disease for which 
they are being treated. 

But it is in emergency cases that 
the good chiropodist has the advan- 
tage. His knowledge enables him to 
select the proper remedies in almost 
every case. He does nothing in a 
stereotyped manner, The results he 
‘obtains are quicker than those of 
his competitors. And as his patients 
get to know him, they soon have full 
confidence in him, because they see 
that he understands h‘s business thor- 
oughly. 

There are so many distinguishing 
features between a good chiropodist 
and a good operator that it would 
take considerable space to properly 
describe them. No doubt the reader 
will have some ideas of his own re- 
enrding the difference between them. 
But, say, on the level, wouldn’t it be 
a grand move in the right direction, 
if every good operator would only 
make up his mind to try and become 
a good chiropodist? 


MAARGUNT 


DESTROYS THE FACTORS 
OF SEPSIS, AND PREVENTS 
PUS FORMATION IN ALL 
WOUNDS, 


Manufactured by 


MAARGUNT CO. 


22 WHITEHALL STREET, New York, 
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ANTISEPTIC AND ASEPTIC 
SURGERY. 


In 1865, Joseph Lister, then a sur- 
geon of Glasgow, published the results 
of a number of experiments proving 
that inflammation and suppuration in 
wounds were of the same nature, as 
the fermentation and putrefaction 
which Pasteur had, a few years be- 
fore, shown to be due to the presence 
of living micro-organisms. 

Lister proved this by rigorously ex- 
cluding germs from the wound dur- 
ing operation, with the result that 
healing occurred promptly without 
inflammation and without the forma- 
iton of pus, which were formerly 
supposed to be a necessary part of 
the process. 

Lister believed that the germs caus- 
ing inflammation were floating in the 
air, and his early methods were con- 
cerned with destroying these before 
allowing the air to reach the wound. 
For this purpose all operations were 
performed in an atmosphere of car- 
bolic acid spray playing on the patient. 
the operator, the assistants and the 
nurses—much to the discomfort of all, 
but with life-saving results for the 
patient. This was called antiseptic 
surgery. 

Later experience taught Lister and 
his followers that it was not the air 
which should be feared, but the skin 
of the patient in the neighborhood of 
the wound, the hands of the surgeon 
and his assistants, their clothes, their 
instruments and the sponges and 
cloths used on the wound. 

Now therefore, instead of trying to 
purify the air, every material thing, 
including the surgeon’s hands and 
the patient’s skin, is carefully scrub- 
bed and disinfected, so that every- 
thing in and about the woun:l is ab- 
solutely, chemically clean. This is 
aseptic surgery, and its possibilities 
are even greater than were those of 
antiseptic surgery, revolutionary as 
this was. 

As thousands, nay millions, owe the 
fact that they are living to the doc- 
trines first definitely established by 
Pasteur, so do many other thousands 
ewe their lives to the microscopic 
mental vision of Lister that saw the 
seeds of suppuration and gangrene 
where none before had guessed their 
presence . 


"Tis better to have tried and failed 
than not tO have tried at all. 


KEEP FEET DRY AND PREVENT 
CHILBLAINS. 


Wet Shoes and Cold, Damp Stockings 
Almost Invariably Produce Pain- 
ful Trouble in Winter. 


If there is any one way of prevent- 
ing chilblains on the feet it is by 
keeping these extremities dry. For 
cold damp seems to make the pain 
worse and even when the affliction 
has not developed may cause it to 
appear. Country folk without excep- 
tion, who have spent all their lives 
working out of doors, say that there 
is nothing so cold as snow water, and 
while they are willing to stand for 
hours in dry snow, they avoid even 
a little snow water as dangerous. 

Poor circulation, when blood is not 
sent to the extremities, may be the 
original cause of chilblans, for, with- 
out a full coursing of blood in the 
feet, these extremities chill easily. 
Obviously, then, effort must be made 
to keep them warm, and if cold feet 
are chronic, cashmere hosiery should 
be worn out of doors. However un- 
comfortable such thick stockings may 
be, they are not as bad as the pain 
from chilblains they may prevent. A 
woman who can make a change each 
time when going out of doors may 
wear cotton hosiery when at home, 
and put on heavier woollen cashmere 
as she needs the warmth. 

Felt or sheep’s wool inner soles 
worn in boots may serve as a preven- 
tative. They will aid in keeping the 
feet warm, as well as being protection 
from dampness if shoes are wet. 

Extremities of either heat or cold 
must be avoided for the extremities. 
For example, to stand over a register 
or near a radiator when coming in- 
doors after being thoroughly chilled 
is to invite chilblains. Instead, at 
such times, shoes and stockings also 
should be changed, even though 
neither is damp, for their chill will 
retard circulation, which will be help- 
ed of course, by fresh coverings for 
the feet. 


Men marry because they are tired; 
women because they are curious. Both 
are disappointed. 


The greatest of mistakes is thinking 
you can’t make them. 
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THE PHENOMENA OF CHEMISTRY. 


The chemist admits there are still 
unsolved problems in his field. A 
cabbage plant, a tomato plant, a beet, 
a rose, and a potato grow side by 
side in a garden. They are all in the 
same soil and amid the same gsur- 
roundings, yet each grows differently 
and after its own kind. 

Here is the secret of life. Chemi- 
cal change is the beginning of life 
and its support thereaftzr. Once the 
chemist penetrates that mystery he 
has solved a thousand problems. 

The molecule of hydrogen is twice 
as large as its atom, yet it is so 
small that 50,000,000 of them are 
needed to make an inch in length 
when pleced in a row. 

Chemistry is tired of having the 
atom continue as nothing more than 
a scientific abstraction. It wants to 
see atoms and feel them, figuratively 
speaking. 

Put salt into water and no solid 
is visible. No one knows. what be- 
comes of it, but the chemist is pro- 
ceeding on the theory that it is dis- 
solved into little particles, highly 
charged with electricity, called ions. 
Latterly the chemists have had glimp- 
ses of these ions, which promise great 
future results. 

The properties of that latest and 
greatest of the discovered elements— 
radium—are so wonderful as to beg- 
gar description. A ton of it would 
heat and light a palace through thou- 
sands of generations losing not more 
than an ounce of weight or energy 
in a million years. 

Sir J. J. Thompson, before the 
Royal Institution of Englend, not long 
ago attempted to describe some of its, 
powers. He declared thet if man 
could use it in war he might hurl 
projectiles as big as houses with a 
velocity greeter than that of the finest 
projectile military science has yet 
produced. 

Flour worm larvae have been made 
to live three times as long as their 
natural span of life, both as larvae 
and as moth. It was as if a boy hed 
been made to live more than two 
humdred years and still retained his 
youth, 

Applications of radium rays have 
made monsters ovt of tadpoles and 
have artificially fertilized the eggs 
of the sea urchin. 

Radium is so elusive ihat it is 


worth some three thousand times its 
weight in gold. Yef indications are 
that it is plentiful, awaiting only the 


proper formula for its extraction. 

The possibilities of liquid air are no 
less interesting than those of radium. 
Already methods of making it cheaply 
have been attained. 

The gaseous air in a small room 
can be compressed.into a bucketful 
of liquid air. Put a piece of steel 
into it, and, although the liquid is 
cold enough to freeze mercury, it 
will burn the steel as easily as a 
pine knots in an open grate. 

Place the pailful of liquid air on 
ice and it will begin to boil. 

It will permit man to handle it ag 
he pleases, except that it will not 
allow itself to be confined. Inclose it 
in an airtight vessel end an explosion 
follows thet would make an explosion 
of nitroglycerin seem like a baby fire- 
cracker in comparison. 

The man who will effectively har- 
ness liquid eir may work more of a 
‘transformation in human existence 
than did those who gave us our mod- 
ern applications of electricity. 


THE CASUAL OBSERVER. 


“Good morning Doc,” ga‘d_ the 
Casuel Observer es he entered the 
chiropodist’s office. “I see by the 
daily papers that some ministers of 
the gospel are going to start a clinic 
for the treatment of the understand- 
ings of the needy poor.” 

“Yes,” said the patient Chiro, “I’ve 
heard something about thet.” 

“Well, I th'nk its a great ides,” re- 
marked the Observer, “erd I’m going 
to save all my old clothes to hand 
over to some charitable inst‘tution, 
as it’s about time I did something in 
the “give uv” line. How much do 
you think they’ll need to get that 
clinic started? Gee, you are cutting 
in deep , Take it easy or you'll have 
me in the hospital.” 

“Oh, thet will be all right,” 
joined the knight of the chisel. “But 
to get back to your question. I hear 
they are going to start on a small 
scale’ but I guess it will take all of 
$20.000 to start right.” 

“Is that all?” queried the Casual 
Observer. “Well. if you’ll let me have 
the address of the Treasurer, I’ll send 
him a check for $10,000.” 

“Thank you ever so much,” effus- 
sively replied the Chiro. “Just wait a 
minute until I find it in my note 
book.” 

Just then the door opened with a 
loud creak and Chiro woke up with 
a start, rubbed his eyes and mur- 
mured: “Es war so schoen ge wesen.” 


re- 
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CORRESPONDENCE. 


Editor Pedic Items: 

Will you please inform me why I 
am frequently afflicted with an itch- 
ing in the nostrils while operating 
on a patient's foot? There is no per- 
ceptible odor from the foot, and I 
seem to notice the itching only while 
at work. 


Yours truly, 
GOOD SMELLER. 


To answer your question, it is ne- 
cessary to describe the sense of smell. 
From anything that has an odor, mole- 
cules are flying off into the air. These 
molecules pass into the rtesal chamber. 
come into contact with the olfactory 
cells, and there cause changes that 
start impulses up the olfactory nerves. 
Drawing the air up into the nose 
brings the molecules to the olfactory 
cells. Some persons are afflicted with 
an itching in the nostrils when the 
air is scented by perfume or flowers. 


Editor Pedic Items: 

How do you account for the fact 
that so few chiropodists wear a beard? 
Nearly all are clean shaven or have 
only mustaches, while men in other 
professions grow dignified beards. 

INQUIRER. 

We really cannot account for it. 
Perhaps it may be that toe nails 
have a way of shooting all over when 
being clipped, and the chiro, being 
a vain creature, would not care to be 
seen with nail clippings hanging from 
his beard, like trinkets on a Christ- 
mas tree. Hence, no lace curtains. 


Editor Pedic Items: 

Should a chiropodist treat a case 
of infection, in connection with a 
corn, where the inguinal glands have 


become involved. 
YOUNG CHIRO. 

We have submitted the above query 
to Dr. George Erff, whose many years 
of practice insures a most reliable 
decision. The following is his reply: 

In answer to Young Chiro, I should 
say “No.” There are a_e great 
many competent practitioners how- 
ever, to whom these cases are a 
simple matter, and who are entirely 
eapable of treating them successfully. 
But realizing the danger which ac- 
companies all cases of infection as I 
do, and this being of an advisory 
nature which is likely to be read by 
novices in the profession, as well as 
those of experience, I feel that the 
profession wold lose less prestige if 


these sort of cases were turned over 
to medical practitioners with assured 
success, than if retained by the chiro- 
podist with but doubtful, and in many 
instances, fatal results. 

There is another feature to these 
cases which should no+ be overlooked, 
and which it seems to me does not 
come within the province of any chir- 
opodist and that is in this; the in- 
volvement of the inguinal gland may 
be to such an extent, calling for ex- 
amination and subsequent treatment 
of that part. It does not require much 
argument to show the inadvisability 
of this, particularly in cases of young 
girls, or women in general. For the 
present let us confine ourselves to 
the prescribed limits of our profes- 
sion. GEORGE ERFF. 


EXCELLENT ADVICE, 


Often patients have asked why it 
is that in some chiropody offices, ob- 
noxious odors prevail. These often 
cause people to feel faint—as though 
they were in a surgical ward or in 
a morgue, They become horror-stric- 
ken. The result is that they seek 
another chiropodist. I will not say 
that the operator is incompetent, but 
I do say that there are many other 
medicants conteining as good ther- 
apeutical properties and odorless with 
which he should familiarize himself 
and use to far better advantage. 

There came to my notice a case 
where a person with a sore toe was 
being treated by a chiropodist and a 
person standing near remarked to me 
thet the afflicted party must be suf- 
fering from an ailment, mentioning 
other than what he actually had. This 
was caused by the odor due to the 
dressing of the toe. 

When a person is in your office 
with bromidrosis pedum, it would be 
well to open concealed bottles of 
fragrant deodorants. This will relieve 
the unfavorable situetion and make 
the premises more inhabitable. 

Now tha¢ the cold weather has set 
in, another evil exists in the office 
of some chiropodists. They burn the 
waste and corn parings in stoves, and 
allow some of the smoke and fumes 
to drift about the room, This nuisance 
should be dispensed with. 

The writer of this article may be 
adjudged a so-called crank, but it is 
a fact that we can see each other’s 
faults and not our own. 

D. A. 
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SURGICAL AND MEDICAL HINTS. 


For Sprains—Irrigation, emersion, 
or pack in hot water, complete rest; 
after swelling and pain lessen apply 
antiphlogistine. When swelling is 
well reduced strap injured part with 
z. ©. adhesive plaster. 


For Dog Bites—Cauterize with 
strong nitric or carbolic acid. If 
these cannot be had use a live coal 
or red hot iron. Dress antisep- 
tically. 


For Insect Stings—Apply locally 
aromatic spirits of ammonia, strong 
solution baking soda, antiphlogistine. 


For Punctured Wounds—Use a 
solution of bromine 1 to 50. Of this 
solution 1 teaspoonful to 2 ozs. of 
water, apply with wet dressing and 
keep it damp. Bichloride of Mercury 
1 to 5000 solution, dressing to be kept 
wet. 


For Hemorrhage Following Wounds 
—Do the safe thing; constrict the 
circulation both above and below the 
wound. 


For Burns—Home remedies are 
often most efficacious. First cover 
the burned area with sweet (table) 
oil, then apply plenty of baking soda 
and bandages. By the time the doc- 
tor arrives you may not need him. 


For Nose Bleed—Ice to back of 
neck, spuff alum water,. inhale spirits 
of camphor, plug nostrils with cot- 
ton saturated with diluted vinegar. 


For Fainting—Fresh air, clothing 


loose, head low, give aromatic spirits 
o fammonia one-half to one teaspoon- 
ful in a swallow of water, also equal 
parts whiskey and water. 


For Colic or Pain in Bowels—Don’t 
get “stage fright” about your appen- 
dix; take one or two tablespoonfuls 
of castor oil, followed by glass of hot 


water; repeat this dose in three or 
four hours if necessary. An occa- 
sional dose of this remedy “like 


mother used to give” may save your 
appendix from the hand of a surgeon. 


Remember that Alcohol Externally 
is one of our best antiseptics. After 
scrubbing the hands pour alcohol 
over them befoie you dress an open 
wound. 


WHAT SHE FOUND. 


On Christmas Eve with trust sublime 
She sought her downy couch at nine; 
To dream of presents rich and many 
For she had spent her every penny. 


On Christmas morn, all eagerness, 

She scarce could take the time to 
dress, 

For on her table stood in state, 

White packages, just twenty-eight. 


With hasty fingers she untied 

Her gifts, and then sat down and 
c 

For this is what those boxes gay , 

‘Held for her joy on Christmas Day: 


Three water-bags, her feet to warm, 

Five jabots of a style forlom, 

Six handkerchiefs at half a dollar, 

A stiff and ugly linen collar, 

Twelve calendars; and from Aunt 
Mandy 

A lonesome box of home-made candy. 


CHEMISTRY’S NEWEST ELIXIR. 

Science has in recent yeers devised 
many safeguards against disease, but 
none so wonderful as the germicide 
just invented by a professor of toxi- 
cology in a Western State university. 

Benetol is the name of the new 
chemical, and such is its beneficent 
power that a few drops are sufficient 
to put whole colonies of microbes to 
rout. In the case of a soldier who, 
“parched with thirst after a battle, 
comes upon a pool of stagnant water 
in which the deadly typhus germ is 
present in millions,” all he need do 
is to put “one drop” of benetol in his 
cup jto change the pdlluted liquid 
“from a germ poison to a beneficial 
medicated drink.” 

A potion that can transmute poison 
into an egreeable health beverage is 
surely the long-sought elixir of the 
alchemists. Benetol is indeed chem- 
istry’s little David that slays the germ 
Goliaths. Equipped with a vest-poc- 
ket vial of this potent drug, a citizen 
may defy the hosts of obscure enemies 
thet war on man. Then shall no 
evil befall him from bacilli, neither 
shall any plague come nigh his dwell- 
ing. He will be equally immune from 
the pestilence that walketh in dark- 
ness and the destruction that wasteth 
a noonday. 

No time should be lost by the in- 
ventor in arrangine with some firm 
of manufecturing chemists to put ben- 
etol on the market, so that the deci- 
mation of mankind’s microbe foes may 
be begun at once. 
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HIS PATIENTS NEVER FEEL THE SLIGHTEST PAIN 
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